MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 9 9 1 9 
7320 CERTIFICATE OF DEATH 


od 


Pere Reg. Dist. No. 
. 3 3 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deccosed lived. If insitlions Residence befare edmission) 
a. 2p Ni orceene MARYLAND b. COUNTY 
of Dorcheste: and Dorcheste 
= Se b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Cats RURAL ond give nearest town} 
= 52 Cambridg 
$2 ambr e mbridge 
s 3 é 
= 22 d. NAME OF HOSPITAL (If eat in hospital, give street too d. STREET ADDRESS. = e. 1S RESIDENCE 
6 =s OR Sag ON A FARM? 
peas) ridge Md, Hospital ! 9 Charlie ee ves [] No 
2 £6 3. NAME OF First Middle Lost 4, DATE Month Do; Year 
= eee DECEASED OF i 
a 2 3 (Type ar print) eq Brown ven July 18.5. 158, 
é 5. SEX 6. COLOR OR RACE |7. MARRIED I] NEVER MARRIED fag [8. DATE OF BIRTH 9. porns ie vie RU YEAR] IF UNDER"24 HRS. 
nths| Days | Hours | Mi 
Male Neg widowed [] Divorced [J Ma 10 190 yn. 
pS so 100. USUAL OCCUPATION (Give kind a ‘ark dane] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired C ‘ ti North ¢ 14 SA 
onstruction or arolina U 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAKO Wwn 


spor come 8) 
18, WAS DECEASED EVER IN U. S. ARMED FORCES? [T6. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(ex, na, er enknowe) Ne rates ee ici: 
WW = +6 n Be on ambridge qd 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0). (6), ond (c} 


PART I. DEATH WAS CAUSED By: 
y IMMEDIATE CAUSE (o! 


that the death certificate be executed 


ficate has been signed by the attending physician ond completely’ 


70. A DUE TO 
Conditions, if any, which o 
3 gove rise to immediate 
oa cotse (a), stoting the under. ( DVETO 
gE lying cause lost. to. 
ote z I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATLYBUT NOT RELATED TO THETRMINAL DISEASE CONDITION GIVEN IN PART Vio)]19. WAS AUTOPSY 
oR 2 ~ ae : . oF 
26 $ v4 CHAZ O77 A ALAA} oT” 2 yves(7 Nol) 
Rio: = 00. ACCIDI i WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Port | or Port Il of ier 1B.) 
re E | OR CONTRIRYTING CI CAUSE OF DEATH 
Ze & [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20 TIME OF INJURY “Month, “ Day, Year |20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 120f. (Cily ar town) (County) (State) 
i] Hour 0. m. While Not wile factory, street, office bldg.. etc.) 
= p.m. 19 [at work [) at work OL H . z 4 


Teas attended the eo LL... Wf 357 t0 LSD... 19S pat | tost saw the deceased 


alive an____/ ae 1 2-96; ond that death occurred at LO 6 554. , fram the causes and on the date stated above. 


— SS (Street, city or town, stote) 


i: DATE SIGNED 
Signatur = thn oe MD. noe. =< (ote 20 Meee Se = ol as Ws 4 


{pearing ss At Chey ehloes Lattin 


fa a Nt ln lt dane On aA TI 
Te. aaa Tb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) = 
eme om D ORAS MCh 
pnp a a Zao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4 hk Vd fe 2 
Ene ERA ee Cambridge, Md. 1 yyp44 29 | (a, ——- 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours aff 


TO HOSPITAL OR ATTENDING P. 
may be retained by the haspital ¢ 
TO FUNERAL DIRECTOR: After this certi 


od 


in 24 haurs after death: Page 4 
din by the funeral directar, 
T and 2 should be filed with 


é 


Then please remave corban papers. 


cate has been signed by the attending physician and camplete 
the registrar prior ta burial, crematian, ar remaval, and in ony event within 72 hours after, 


ding physician. 


oT 


ined by the hospital or ll 


TO FUNERAL DIRECTOR: After this ¢ 


page 3 should be detached far use as whe burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
may be re! al 


VS ANS (4) 
15M 10/57 


4 


ms 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
W924 CERTIFICATE OF DEATH nepieal nol) 292 0 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


1, PLACE OF DEATH 


|. COUNTY, Sut 
: Dorchester mamano || ° “Maryland > COUNTY Dorchester 
b. CITY OR TOWN {If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
Cambridge 4 weeks || Galestown 
¢. OMNSTTUeR {If not in hospital, give street oddress) _d. STREET ADDRESS ¢. Pres 
{ 
Cambridge General Hospital f RFD vs) no 
3. eee hos First Middle Lost 4. ap Month Doy Yeor 
(Type oF print) Nettie Perrl Cannon can duly 8 1958 
5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE eer [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
eae byuhaes 4 
Female White |woowog ovorceog | Mar.17,1872 Been Be 


10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 


Hone At Home Derchester County,Ma USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Samuel Fisher Elizabeth Lambert 
" was pit OG Na) B. Ss alae beige tet 16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Pub belaes duh colensata is 
Ne Geenen Nene Mrs Maggie Weetten, Seaferd, Del. RFD 
18, CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {e}.] be oi ae 
- 
mer cease, GANerReWe oF RT Feor 


A x DUE TO 


Conditions, if ony, which rs De BETES Metres; TVS 


gave rise ta immediate 


az ie) 
couse {a}, stoting the under. ( SUE owN 
ae EN ARTE R10SCEE S/S ONES 

ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 

g Sa PERFORMED? 

3 vs] No 

= [200. ACCIDENT WAS UNDERLYING 1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 1B.) 

& JOR CONTRIBUTING L] CAUSE OF DEATH 

G | (IF EMTHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. {Cily or town) {Counly) {(State} 

a Hour o. m. While ‘Netbeate: foctary, street, office bidg., ele.) | 

= pom. 19 fot work [] ot work i 
21. 1 certify thot | ottended the deceased from__.@/ 7¢ WSF, ton LE, 19SE,that | last sow the deceased 
alive on. OL SF and thot deoth accurred otf = 2M, from the causes and on the dote stated above. 

fe ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL ss 3 ; ny 
SIGNATURE__ Mo. 126 RACE ST vy, (OfS$ 
PHYSICIAN'S A E 
means ALE RED FR. Y, ns 

eo. BURIAL, CREMATION, 22b, DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State} 

AI ify 

Burla 7411-58 Galestown Galestewn, Ma. 

23, FUNERAY DIRECTOR'S SIGNATURE PDRESS, ho, REC'D BY REGISTRAR | 245 REGISTRAR’'S SIGNATURE 

Nek, be, Y TZ Sache SUL 1 4°58 creer 4 
CAF ba Gilt fen sh de Fo PL ha £11 eau z 


Va 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ae 


4 999 _ CERTIFICATE OF DEATH eer om he oed 
ook wi : eg. Dist. No. 
23 /1 3. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. I insituion; Residence before admission) 
8s ©. COUNTY . b. COUNTY 
se Dorchester Maryland Dorchester 
a) b. CITY OR TOWN (IF outside corporote limits, write ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$s 3 RURAL ond give nearest town) 
22 KR Rural =— Camb dge 
I 2 d. NAME OF TOSPTAT (JE not in hospitol, give Hreet oddress) d. STREET ADDRESS . tS RESIDENCE 
= A cod INSTITUTION / ‘ON A FARM? 
a RFD # yes fj No [) 
ce 
26 2. NAME OF Fi Middl 4. DAT 
ne) DECEASED. i! idle lost 3 E Month Day Yeor 
(aa) William Henr hester Liens) J 24, 19 58 
? ‘5. SEX 6. COLOR OR RACE |7. MARRIED §X] NEVER MARRIED [] | 8- DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR[ IF UNDER 24 HRS. 
= lost birthdoy) F Months] Doys | Hours] Min. 
Male ero |wioowes[] _ olvorceo [] eb ce ya. 
\,_ [108. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


jeath. 


during most of working life, even if retired) 
arming Do he e O Ma B 


13, FATHER'S NAME . 14, MOTHER'S MAIDEN NAME 
am Nan Morris 
15. WAS DECEASED fer IN U.S. ARMED: Forces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yes ne, of unknown) UF yes, give wor oF dates of service! 
No ee None eqola Che e amb dge Md 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond {c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
_ PARTL DEATH Meoiate case pL _Arteriosclerotic Heart Disease 
4 DUE TO 


in 72 haurs oft 


Then please remave carban papers. 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


Conditions, if any, which om Cardiac Decompensation 
gove rise to immediote 
cote (0), stoting the ynder- ( OVE TO 
lying couse tost, fe 
ane eet 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}] 19. Fla ol ead 


yes(] no) 
200. ACCIDENT WAS UNDERLYING C] Fa 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port lor Port Il of item 18.) 


OR CONTRIBUTING (] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctoty, street, office bidg., etc. yi 
p.m. 19 jot work [] ot work [J 


21. | certify that | attended the 5 for aw 1957, t 0... July... 19.58. thar | last saw the deceased 


z 
Q 
i= 
=< 
g 
= 
& 
Vv 
z 
g 
6 
2 
= 


After this cl 


4 alive on_YULY <4 = Pamcinanns and that death occurred at_____.._..M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 
SGNaTU wo. ....227 PineSt- Camb 
PHYSICIAN'S 
NAME (Type) Edwin Fasse MD 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death’ Page 4 


may be retained by the haspital or 


TO FUNERAL DIRECTOR: 


To. Boy — Wb. DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
/at (Speci ; 
cme RED + ambridge, Md 
Lit r "D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
© 15M 9755 pare AVG) 1 '58 Ce ae 


= 


tor, 


jirect 


1 ond 2 should be filed wit} 


d in by the funeral di 


Then please remave corban popers. 


ote hos been signed by the ottending physicion ond complete 


ding physicion. 


se as the burial-transit permit. 
, cremation, ar removal, and in any event within 72 hours offér ded 


moy be retoined by the hospitol 
TO FUNERAL DIRECTOR: After this 
poge 3 shauld be detached for u: 


~ 
° 
& 
° 
« 
rs 
= 
3 
‘oO 
a 
oS 
ag 
= 
a 
a3 
ce 
2 
BS 
> 
8 
3 
2 
3 
° 
2 
id 
S 
2 
rs 
8 
£ 
°° 
8 
7 
o 
= 
3 
= 
$ 
3 
Cc 
i 
z 
4) 
° 
“2 
= 
z 
= 
¥ 
a 
4 
ES 
a 
° 
z 
=) = 
B2e8s 
S i 
=< = 
a 4 
° & 
4 Pe 
gq So 
= 3 
ai 3 
a 
a 
° = 
= 2 
2 
° = 
= 


VS ATS (4) 
15M 10/57 


ws 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 k 
7922 CERTIFICATE OF DEATH _ 07922 


Reg. Dist. No. 


Aly ae gs? eee (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
Dorehester bag Lira Maryland Dorchester 
b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town} 
Cambridge 60 years 


(2 Cambridge 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 
09 Church ec | 109 Church Street | yes [] no [x 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 
(roe in Richard Elmer Dean Sam July 1,1958 9 
5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. nei Ce. HE UNDER 1 YEAR[IF UNDER 24 HRS. 
Male White wibowed [1] Divorced [] Aug.24, 1888 é yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Canning Houge ane Al self employed Taylors Island,Md. _ U.S. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


William H. Dean Lovenia Dunnock 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY ie INFORMANT Address 


fe ee are a ae Novells J.Dean,109 Church St. ,Cembridg e,Md. 


vfe No 
18. CAUSE OF DEATH [Enter only one couse per bige for (0). (b}, ond INTERVAL BETWEEN 
ONSET AND, DEATH 


(c}. 
PART J, DEATH WAS CAUSED 8Y: Crhist fecimente ag 
; IMMEDIATE CAUSE (o} 
2LO X DuE To RP 
Conditions, if ony, which Ye CY ak 


gove rise to immediote 


v DUE iB 
couse (0), stoting the under- Vz 
lying couse lost. ° ae ML ins 


Se. 
Paarl), OTHER SIGNIFICANT CONDIYJONS CONTRIBUTING TO_DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)[19. WAS AUTORSY 
8 -fortete _ yes NOY] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW IbMORY OCCURRED. (Enter péture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. FLACE OF INJURY (Home, form, | 20F, (City or town} (County) (Stote) 
ets ocr While Not while factory, street, office bldg., etc. 
p.m. 19 fot work (J of work 4 ’ 


MEDICAL CERTIFICATION 


21. | certify Wa ot | attended the deceased from________________. snr 19.25_, toe, WAL Zim} 19S Pthat | lost saw the deceased 
alive on__. se bes and that death occurged at_21400 7 fram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) ATE SIGNED: 


Sn WWii7 cuzc nol Areca, 


PHYSICIAN ; 
NAME tt 2. Lh i ‘a oO thgont 


2d. LOCATION (City, town, or county) (Store) 


2b. DATE THEREOF Tic. NAME OF METERY OR CREMATORY 
VAL (Sp a 
ria. 958 Dorebester Memorial Park | Cambridge, Md. 


a IERAL DIRECTOR: ADDRESS 2do. REC'D BY ea 
gute. JUL 7 'S 
Ly ambridge pd 


SIGNATURE 


MARYLAND STATE ee Pence or ‘yp Nee ‘iliac 18 ()'? 99 3 
: x94 CERTIFICATE OF DEATH 


at 


“ae Reg. Dist. No. 
3 = ¢ [7 PENCE (Where gZeored ld. I institution: Residence before odgAfsin 

g ‘ is Ca he 
se \\ ae VA [str QAP CA lla C2 
i) 3 : R If outside corporate limits, write ae ‘ond give nearest town) 

3 ) 
23 LL é : 
28 d. NAME OF HOSPITAL (If not iporpital, c : ra 2 «. Ig RESIDENCE 
=u oo OR INSTITUTION: M0 Ld ON A FARM? 
ss ‘: Y yes (] NOf-— 
ee By we 
ee DEATH TY, 1 


9. rs [IF UDMDER 1 YPAR]IF UNDER 24 HRS. 
Fi a J, fo). Min. 
IESE: [ml om | 
CE {Stote or toreign yy ) Y yg yy Pm TRY? 


7. C: e R anes 8. DATE Of BIRTH 5 


weaver] f LA iP 


7 
1s. DECEASED PUrr RIN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Ler N 
(Yay 96 or unknown] | {iF yes, give wor of dotes of service) A 7) 


g 


*. 


18. CAUSE OF DEATH [Enter only ane cause per line fo fo). (bond {l-] 


PART |. DEATH WAS CAUSED 8 
TMMEDIATE CAUSE, ‘el wr Bs a LL ae 
sf 


” : DUE To 
Conditions, if any. which gs yD ba Chat pale 
gove rite to immediote met 


cause {0}, stating the under- 
lying couse lost. ie 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. WAS AUTOPSY 
16s a not] 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tar Port I! at item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee es 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, e7 {City oF town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg. ete.) 
p.m 19 fot wark [J ot work [J 


21. | certify that | attended the deceased fram_____/ /_ 9/5 8019... Plazes STE: SPs wd ithat | last saw the deceased 


alive ers aL Gey 12_._.-._, and that death accurred “Ol ier the causes and an the date stated abave. 
DATE SIGNED 


ing physician. 
‘ote hos been signed by the ottending physicion ond compley 
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MEDICAL CERTIFICATION 


/ SewaTure— GAburs 
PHYSICIAN'S a awren 


Raa net oy OF Sg i Yigt | Vi REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
eee aly MOEL LU oe fe suas s¢ Quen 


may be retoined by the hospitol 
TO FUNERAL DIRECTOR: After thi 
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1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7932 CERTIFICATE OF DEATH 


07924 


< as Reg. Dist. No. 
s 5&2 1. PLAGE OF OFATH 2. USUAL RESIDENCE (Whave deceoved lived. If isttuton: Residagce etore odmivion) 
A] _ 
co in arty ‘a 
= 2 7b. CITY OR TOWN tr a noon fae write [¢ LENGTH OF STAYIN Ib |] _ «. CITY OR TOWN/(IF cutide corporate limit, write RURAC and give nearen! lawn) 9 
3 s b RURAL ond give nearest town) / AIO 3 a —4a OF 
° 38 ? ‘ 7 2Te : if 30 A= & 
3B 338 “a. NAME OF HOSPITAL Te d. STREET ADDRESS ©. 1S RESIDENCE 
5 Ss I OR INSTITUTION \ ‘ON-A FARM? 
2 5S ’ Yt é—— ves] not] 
= i 
o ect . 
£5 3. NAME OF O First Middl Lost 4. DATE Manth Y “ 
x 3S DECEASED . eid AE oF ars, BRAC |-OF 4 as > Der To OF 
a e (Type or print) Jade ‘5 TIX ISLE OS DEATH }~ : 1S y 
x be TAF C C 
z i 3. SEX 6 COLOR OR RACE [7- MaRnicD [] NEVER MARRIED [FF]. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRs. 
5 we -. oO > Pooks OO Jost birthday) [Months] Days | Hours] Min. 
2 eae —y ue winowent] — oworcen) | /- 2 B—/5 OO 7 Om. 
2s 
a a es 10a. USUAL OCCUPATION (Give kind of wark done] 10b, KIND OF BUSINESS OF INDUSTRY 11, BIRTHPLACE (Stole or foreign count) 12, CITJZEN OF WHAT COUNTRY? 
g 88% during most of working life, even if retired) pelle ) oO 
3 Bes SLES LEOTFAL DP? tye pte > 1 
g 585 13. FATHER'S NAME y) V4: MOTHER'S MAIDEN Age 
ard ay —- £ = 
68% ; eC : iin . 
& Bese Sars 2Vq FAG, iy D, 
2 383 5 WAS DECEASED EVERIN U, ARMED FORCES? [ie = sare NO. ]17. eonwan r Address 
= age. WY nao tne We re of dtm tri y = 2 
2s Mec pit Lae. yy, 
3: 18. CAUSE OF DEATH i only one cous per line for (9) (8). ond (1) 5 INTERVAL RETWEEN 
a PART |. DEATH WAS CAUSED BY: , al E, ; haa s Tech 
= , IMMEDIATE CAUSE (0 x 
i 4 DUE TO 


Ef fife 
Condilions, if any, which a YA CAM 
gove rise to immediote 
cause (a), stoting the under DUE TO 


4 


The law requires that the death c: 


ding physic’ 


€ lying couse lost, a ¥ 
2 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Map{ 19. omy 
D? 
Pe J 
“U4 3* , vés[] No Ey 


20a. ACCIDENT WAS UNDERLYING ()_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part (or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH es, 
(iF EITHER, NOTIFY MEDICAL EXAMINER) e 


cote hos been signed by the attend 


ni 


r 


page 3 shauld be detached far use as the burial-transit permit. 
MEDICAL CERTIFICATION 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


= 

~ 

2 20c. TIME OF INJURY Month, e Year | 20d. INJURY “OCCURRED. _]20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 

pl ara aie While. Not wile factory, street, office bldg.. etc.) | 

r? = p.m jat work [7] of work ‘ H 

aa 3 24 cone that | attended the deceased from. ra wan, 19.22,that | last sow the deceased 

2 are alive on. .-- and that death accurred WAZ 25. ~1M, fram the couses and an the date stated cbave. 

E =o ADDRESS (Street, city or town, stote} DATE SIGNED 

<55 ACTUAL x 

ape SIGNAT £ EP GEN CO a ee ae ee a ee 
£a - Ss 

z2 PHYSICIAN'S = | — eet ~ 

os |_| MAME (type) ES a sw/ : 1 ie 5 

& ow Seen SS SSS eS 

SS (720. BURIAL, CREMATION | BURIAL, CRENI Ob me 2d. 9 rie town, or county) {Stote) 

° A a 

=o2 rd 

eS PZ, Z Z 

er ORY Tao. REC'D BY REEISTRAR aaa eee a 


Yas! Y. £ er SP, Sgt. GALL DATE t Erion 4 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 
7933 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4925 


oa, 


g2 gs : 1S mn - Reg. Dist. No. 
£3 5 a PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceoved lived. If Institution: Residence before adminion) 
° 
2% § Dorchester Co, marviano |] ° STATE Maryland b. COUNTY Dorchester Co. 
23 2 b. me OR TOWN ee Gane sonra a ¢. LENGTH OF STAYIN 16 |] c, CITY OR TOWN (If ouhide corporate limits, write RURAL ond give neorest town) 
go 5 i oie ae 3 
Fr 3 CaniIGEE" RED #5 Life ~ Cambridge RFD # 
Bios Ge % d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddrevs) 4. STREET ADDRESS oS RESIDENCE 
28.2 2 . : 
ras Cambridge RFd yes(] note 
pee = - 
Ses 3. es Firs Middle Lost Month Dey Year 
> ogee res arr Frank H. Hild. fr__f 10 1958 
a 3 ‘i 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [_}| 8. DATE OF SIRTH 9. AGE: eer IF UNDER 1YEAR| IF UNDER 24 HRS. 
eels Male White pacetveo fl pIvoRCED [J 6/7/1880 TMB eels a Pia ee 
Boos 109, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY |11. BIRTHPLACE (Ste or foraign Li 2. CITIZEN OF WHAT COUNTRY? 
Sypen dering ot of working Hite, even Hf rated) 
B52 Farmer eck Dist. Dorchester U.S.8. 
Saye 13, FATHER'S NAME Td MGSTETS MNOETAME 
Boab John Hill Amanda 
xe ee 15, WAS DECEASED EVER INU” S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT L 
£2°8 Ho” 220-12-08)7| Audry H. Burns +'12 Bast Ave. Beltamore » Md. 
7°92 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond {c).] INTERVAL BETWEEN, 
pecs PART |. DEATH WAS CAUSED BY: Raga et 
ae £ & . IMMEDIATE CAUSE {0} Cerebral hemorrhage 2lAP Bs 
g 25% DUE TO 
o 
££ Conditions, if any, which 
S255 gove rite to immediote couse ae 
255 {0}, stoting the underlying{ OVE TO 
Pes, couse lost, 7; te). 
2:23 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yall}®. Was AUTOPSY 
82 z 
ee: § yest] not] 
H 37 8 = 200, EXTER ee aes a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
2 ‘ED § ] CAUSE OF 
> “4 
is e 3 | 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e, PLAGE OF INJURY (Home, form, {20 (City or town) {County} (tote) 
LW ae 8 Hour 0. m, While Not whi mito foctory, street, office bidg., et 
E £ : . =: p.m. ot work (J H 
& 
S22 2 21, L certify that | taok << of the remains aha above, held an Autapsy {_], Inspectian [JE Inquiry [7], and find that 
“528 death resulted : Natural causes J, Accident [1], Suicide], Hamicide [], Undetermined cause []. 
aU 
G08 : 
2 2 mH SGNATU tole AF Y fic. Site Mecca EX aeR eo 
Sle a 
> 8233 ae = ASSISTANT MEDICAL EXAMINER [1] 10 
ress e NAME (Type John ace Jr, DEPUTY MEDICAL EXAMINER EY g 8 
ag aa x Tie. Thy eee: 2b. DATE THEREOF ‘ic. NAME OF CEMETERY sy ‘CREMATORY 72d. LOCATION (City, tewn, or county) rate) 
@°"o° Burd 7/12/58 Dorchester Mem, Park Cambridge, Maryland. 
23. rea DIRECTOR'S SIGNATURE ‘ADDRESS Baa, REC'D BY REGISTRAR | 246, ene. $ SIGNATUR 
VS. ATSME(S) F 3 ; u MM, ' alk / 
‘suis Le Compte Funeral Service “ambridge, “aryland)os JUL 15 '58 eda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 79 26 
7334 CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH % ba sede (Where deceased lived. If institution: Residence before admision) 


a. COUNTY at b. COUNTY 
Dorchester gee 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b | €. CITY OR T pa {If outside carporate limits, write RURAL and give nearest 1 al 


ord 


RURAL and give nearest town} 


rural Cambridge fen dearsor 


d. NAME OF HOSPITAL (IF not in hospital, give street address) d. STREET ADDRESS e, IS RESIDENCE 
‘OR INSTITUT ON A FARM? 


Eastern ShoreState Hospital AO te YES Bq No BQ 
3 weEZ, First Middle low a Year 
Type or prin) 4] ve! ur Werome. tunTer See! wey 
9. AGE (In years TF UNDER | YEAR) IF UNDER 24 H 


lost v5 %, Hours Mi 
aS His 


/ 
v 


d in-py the Funerol director, 
1 ond 2 should be filed with 


= 


ly 


102. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or Cz country) 
during most af warking life, even if retired) 
are 


V3. FATHER'S NAME i MOTHER'S: MAIDEN NAME 
I Wes ef, \ be coe 


~~ 
I WAS DECEASED bigs U.S. - os 16. SOCIAL SECURITY NO. |17. mint 
es, ao, & oF varsice) 
oF erkoown) | {il yes, give wor wei Eastern Shore State Hospital records 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b}, and (c}-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Coro vK 


ts after, death. 


Then please remove corban papers. 


DUE To 


ions, if ony, which 
gove rise to immediate eS 
cote (a). stoting the under. ( DUE TO 
lying couse lost. cc 
Patt I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1] 9. WAS AUTOPSY 


yes) Not 


te has been signed by the ottending physicion ond cample 


he buriol-transit permit. 


the registror prior to buriol, crematian, or removal, ond in ony event within 72 hy 


200, ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. {City oF town) (County) (State) 
Hour a.m. While No? while. factory, street, affice bldg., ci 
pm, 9 lot work [ot work 


21. I certify that | attended the deceased from “Ve. J, 19.53, ae LLL... WBE that | last saw the deceased 


alive on Ze & Wee, and that death occurred at_4.1 201M, flom the causes and on the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


Seon . o, E.S.S.Hospital, Cambridge, Md. 


ise Thomas J. Dredge 


nding physician. 


MEDICAL CERTIFICATION, 


Md. LOCATION ( ty. town, er scene) (State) 


ig: (ty mee , V4 


he FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


page 3 should be detoched far use 


moy be retained by the hosp 
TO FUNERAL DIRECTOR: After this 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 7 9 9" 
7935 CERTIFICATE OF DEATH E é 


4 Reg. Dist. No. 
1. PLACE OF DEATH ie hie / ki usu, re deceosed lived. If institution: RgYence befare admission) 
a. COUNTY ee ce 0. S' b. COUNTY 
2 
aad ria its, write [¢. LENGTH OF § Re 1b i limits, writ RURAL ond give nearest tawn) 
wn) 
* 
[AME OF HOSPITAL [IF nat in haspitol, give street address) . IS RESIDENCE 
ON A FARM? 
ves (] NOZ— 
= —— J 
3. NAME OF Fist = Middle it 
er swimn LAr LEE p99 Ladlwar La 


d. 
OR INSTITUTION 
4, DATE Day Yeor 
z y) QpOpagce | 7. MARRIED E> EVER MARRIED [] | 8. DATE OF setts 9, AGE Un yeors FUNDER 1 YEAR|IF UNDER 24 HRS. 
ot} pit é lows ) [Months] Doys | Hours | Min. 
wipoweo [] bivorceo [] Py , 


aed 


with 


2 
3 
a 
4 
~ 
z 
€ 
o 


led in by the funeral director. 


ry Q } 
DEATH oe 95 & 


Way USUAL OCCUPATION oe. abe done} Wy IND OF BUS! Jor ANOUST, TRYP 


(Stote ar foreign cau HAT 
ja: PEF 
Xz yl. 


) 7 \ gIZN OF WY, 
VEIT; : G LLLP cs 
. FATHER'S N. Le Vg ated 
Sf TLL 6 | 
La o1 
15, Wyfs DECEAS ie TNS ARMED FORCES? [1a SOCIAL SECURITY NO. |¥ RMAN yf ee, Vy, Apiren 2 
4 y fi 
E C a vas A 4 i 
Ke Zz 


(Yes, fe or unknown) | HE yas, eve wor oF dotes of service) 


1B. CAUSE OF DEATH [Enter only one cause per a . y {b). ond (9.] . ia INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED We fe Cay cee Te “2 ee 
¢ IMMEDIATE ease. fo. Sims E 
DUE To evade 
Conditions, if any, which ee (CHAU. i“ en 


ofter death. 


Then please remove carbon papers. 


cate hos been signed by the attending physician and complet 


4 gove rise ta immediate pue As 
cause (0), stating the under: r a, 

g?s lying couse lost. 7 Lt; OWL Le titel, Sas wo TYAS IS 
B85 a Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}/19. Wag/AUTOPSY 
 S e fh 
age iS yes] NoO] 
202 © [200, ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ii of item 18.) 
$s & |r CONTRIBUTING CI CAUSE OF DEATH 
28g & |r emer, NOTIFY MEDICAL EXAMINER) 

& 706. TIME OF INJURY Month, Doy, Year |70d. INJURY OCCURRED 2068. PLACE OF INJURY Home, form, { 20F, (City or town) (County) (Stote) 
3 3 Hour om. While. Nat while factory, street, affice bldg., etc.) 

= pom. 19 lot work [] ot work [] H 


zo =F 7 
21. | certify, that lggeed the deceased fro 1,0) bas . 19522, that | last saw the deceased 
alive ane LL. Soa ceut __ W3A ae avid Anat de&th accurred at. , fram the causes and an the date stated abave. 


DATE SJGNED 
ACTUAL o 

SIGNATUR Ad Uo Gléz22 
PHYSICIAN'S 

NAME (Type) a 


MATH D 
i] 


Be R Gof 
AAT hes: 


Y 


Stote) 
tite 
REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 

am 


the registrar prior ta burial. cremation. or removal, and in any event within 72 hours 


moy be retained by the haspi 
poge 3 should be detoched for uv 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL DIRECTOR: After 1 


* 


bord 


that the death certificate be executed within 24 haurs after decth: Page 4 


jires 


ding phy: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ 
may be retained by the haspital or g 


os 
25 


d in by the funeral director, 
Vand 2 should be filed with 


ate has been signed by the attending physician and complet 


TO FUNERAL DIRECTOR: After this c 


ad 


2a 
oS 


ashe burial-transit permit. 


page 3 should be detached far use 


Then please remave corban papers. 


ck 


/ 


the registrar prior ta burial, cremation, or removal. and in ony event within 72 hours after death. 


1. PLACE OF DEATH 
i" 0. COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q7 9 9 
7936 CERTIFICATE OF DEATH fe 8 
2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


Dorchester MARYLAND Maryland *°'“" Dorchester 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN 1b l. c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
A Rural-Cambridg 


O 
d. NAME OF HOSPITAL (If not in hosptol, give street address) STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. ON A FARM? 


ves (] no f] 


b. CITY OR TOWN (If outside corporate limits, write 


I 


NAME OF First Middle lost le DATE Month Doy Yeor 


(Type or print) DEATH 18 19 58 


5. SEX 6. COLOR OR RACE 7. MARRIED Gi hear MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Days | Hours] Min. 
Ma Neg wiboweo (]} Divorced [] 88 Q ys. 


Wa. USUAL OCCUPATION (Give kind of = dane 


during most of working life, even if retired) 


0b. KIND OF BUSINESS OR =r 11. BIRTHPLACE (State or fareign country) 12, CITIZEN OF WHAT COUNTRY? 
arming al bo oun Ma B 


a noan 
JA3. FATHER'S Bi 14. MOTHER'S MAIDEN NAME 


Edward _Johngon Sarah Johnson 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yer, no, oF unknown) {It yes, give wor or dates of service) 
No -=----- 12-5894 dward Johnson ambridge, Md 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only ane cause per line for (0). (b), and (c)-] INTERVAL BETWEEN 


PART L DEATH WAS CAUSED: 
iMMEDIARE cause (o____ Cerebral hemorrhage 


DUE TO 


Conditions, if any, which Arteriosclero 


gave rise to immediate 


catiie (0), stating the under. ( OUETO 
lying cause last. (¢ 
| 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
Cataract right eye ves] not] 
20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
—E—E———Eeee eee ee 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED { 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
Hour a.m. White Nat while factaty, street, affice bidg., si 
p.m. 19 Jat work {J ot work 
2.1 certify thot | attended the deceased from. --B=13=hO._-., 192--, toT=1 S58, 19..__.,that | last saw the deceased 
olive on ; iy pao and that death occurred at_____._-_.M, from the causes and on the date stated above. 
/ ADORESS (Street, city ar town, state) DATE StGNED 
ACTUA 


poe u m0. 200. Maryland Avenue._.__.._7=21258_ 
REEEMNS Albert E. Bunker, M. D. 


ta. fewov a ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION on fawn, oF Ta (State) 
OV. 
a 958 waueh emete ambridge 


2do, REC'D BY REGISTRAR | 24ty"REGISTRAR'S: okw 
pare AUG 11 '58 GaeN as An 


‘4 


e 5 


iey 


yOap Joyo SUHOY Z/ UII "JUOAS Wa a jOaouias 10 ‘YoNowad> “JO1Ing OF soud ‘juaBo pojouBisap $41 40 “YiiO9H JO 
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MARYLAND, TATE we br ea oF HEALTH—BALTIMORE, 18 14429 
+ em e FilmG “ATE | =59 « 
13244 CERTIFICATE OF DEATH 


Reg. Dist. No. 
SSS 


1, PLACE OF DELIVERY 2. USUAL RESIDENCE OF MOTHER (Where does mother live?) 
@. COUNTY “MARYLAND: we STATE b. COUNTY 
Dorchester _ and Dorche 
B. CITY (if autside corporate limits, write RURAL ond give township) ©. “oy (If outside corporate limits, write RURAL ond give township) 
TOWN Cambridge TOWN Lenna 
p © FULL NAME OF (IF not in hospital or insitution, give siree! address or focolion} r STREET ADDRESS (1! rural, give location) 
INSTITUTION amb ndge=-Ma nd Hosp all 
3. NAME OF FETUS (if given} 
Sharon hd Denise ankford Q ! 
4. SEX OF FETUS So. THIS DELIVERY ‘Sb. IF TWIN OR TRIPLET. 6. 0, tg OF (Month) (Dey) (Yeor) 
Female SINGLE GJ = TWINE]s Teter) si No ow pil Y J i ” SX 
7. NAME 0. (First) b. (Middle) c. (tos) 7 B. COLOR OR RACE 
Ks FATHER Negro 
9. AGE (Ar lime of 10. BIRTHPLACE (State ar foreign country} Ito. USUAL OCCUPATION, Tib, KIND BUSINESS OR INDUSTRY 
38 delivery) Vireinia a 
iva bess o, (First) 'b. (Middle) c. (Lost) 13. COLOR OR RACE 
Clara 


16. PREVIOUS DELIVERIES TO MOTHER (Do NOT include this fetus) 


©. How many 
children ore 


living? 
£ 


(Enter only one cou 


14. AGE (At time of 


15. BIRTHPLACE (State or foreign country) 
seen 


b. How many children 
were born olive but 


cre now decd? 
ofter conceplion|? 


re. ee. alia 
ee Lfermataa 


c. How Pie Mag ates) TOTA\ 
fetal deaths (fetuses previous 
born deod at any time | DELIVERIES 


18. 1, DIRECT AND ANTECEDENT CAUSES 


IMMEDIATE CAUSE 
Site fetol or moternol condition direclly cousing (0) 5 
fetol deat = 
/ 


t / a 
band > . ee Wg chan hive 
OF ANTE Geo aes 5 ; (b). ppisctae 
Stote felol ond/or maternal conditions, if ony, LZ = 
bg GIVING RISE TO THE Above cause (0) stating Dve to 1 BEL Oye Slt4- 
DEATH THE UNDERLYING CAUSE LAST. 
c—_ 


11. OTHER SIGNIFICANT CONDITIONS of fetus or mother which may 
hove contrisuteo to felo! deoth, but, in so far as is known, were 
not related to direct coute of fetol death. 


190. FIRST DAY OF LAST NORMAL MENSES _[19b. WEJGHT OF F 20. WHEN DID FETUS DIE 21.WAS AUTOPSY 
(Month) (Boy) (Year i BEFORE DURING LA8OR FEgFORMED? 
2 19, ahead gems, sor CO) Orpetivery CL) UNKNOWN [J Ives no [J 


220. | cerlify thot thi a M.D. OTHER (Speci TE Te 
Balm sane onthe | PP NG s z a aul WD). 
dote slated above ond y/: £45 Ses 4 MIDWIFE [J] 


the fetus wos bom 


! deod. 2d. eee N ADDRESS (Street, zity, town, oF stole} 
or i AILS 1044S 6c - ae) y NA we 
73a. BURIAL, ; ate ‘OF CEMETERY OR CREMATORY 23d. fo (City, town, or county) (tote) 
Mapa (Specify) 
958 eme ambri soley 
zm rere fe} / 25. REC'D BY REGISTRAR ileries 
Lhe Cambridge, Ma. low ROG! 1 ‘50 | Uiss vere 


wl 


led with 


d in by the funeral director, 


1 and 2 should be 


* 


te be executed within 24 haurs after death: Page 4 


ica’ 


Then please remave carban papers. 


‘ate hos been signed by the attending physician and camplet 


ding physician 


@ 


After this ¢f 


fswthe burial-transit permit. 


fe 


the registrar prior ta burial, cremation, ar removal, and in any event within 72 haurs after death, 


moy be retained by the haspital 
page 3 shauld be detached for use’ 


TO FUNERAL DIRECTOR: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


7923 


7929 


Reg. Dist. No. 


1, PLACE OF DEATH 


a. COUNTY 
Dorchester 
b. CITY OR TOWN (if outside corporote limits, write ii LENGTH OF STAY IN Ib 


RURAL ond give nearest town) 
Cambridge 40 years 


MARYLAND: 


2 Rabie) be hae {Where deceased lived. If institution: Residence before admission) 


b. COUNTY 
land Dorehester 


c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 


Cambridge 


d. NAME OF HOSPITAL {IF not in hospitol. give street address) 
OR INSTITUTION 


Cambridge-~Maryland Rospits 


|. STREET ADDRESS 


249 Race St. 


¢. 1S RESIDENCE 
ON A FARM? 


Yes No 


3. NAME OF First Middle lost 
Lewle 


DECEASED 
{Type or print) 


Richard Marshall 


DATE Doy Yeor 
DEATH J 


S. SEX il COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED Bi ie DATE OF BIRTH 


Nov.4,1890 


wipowep [] Divorced [] 


Male White 


* Rererhdy) 
67 


100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 


Vienna ,R.F.D. 


during most of working life, even if retired) 


Retired Laborer Night Watchman 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Levin M. Lewis 


14. MOTHER'S MAIDEN NAME 


Sarah Marshall 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
Fes, 10. oF unknown) | Ot 701, give wor oF dates of rervice) 


No No 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one coure per tine for (0). {b). ond {cy} 
PART I. DEATH WAS CAUSED BY: { 
TMMMeDIATE CAUSE {0}. Fat bab af ee ar a a 


DUE TO wT = 
wlidice- elects (ee ae 


331 x 


Conditions, if ony. which 


gove rise 10 immediote 


couse (0), stoting the under. ( DUE TO Le ; 
Aying couse ton. a Uy ; 


braqcks ‘ 


Cee 7 


Past Il. Agi SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMHNAL DISEASE CONDITION GIVEN IN PART Yop | WAS AuTOSY 


MED? 


yes] no (y— 


‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Il of item 18.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While __ Not while 
p.m. 19 lor work [J ot work, [J 


21. I certify ythgt | attended the deceased from... 


PHYSICIA 
NAME (Type) 


[20e. PLACE OF INJURY (Home, a 20F. (City oF tow r 
foctory, street, office Bldg, wie) iY owed lg) aay 


i ae 19.3 7thot § lost saw the deceased 


222M, from the causes and on the date stated abave. 
ADDRESS (Street. city or town, stote) DATE SIGNED 


To. BURIAL, SHEMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
VAL (Speci 
hotel Aug .2,1958 ey amily Ceme 
23. FUNERAL DIRECTOR'S SIGI ma OR e7 


. town, or county) 


whard enns 


24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
‘ 
oweque  '58_|Ousf. 


07939 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7937 CERTIFICATE OF DEATH 


onl 


j Reg. Dist. No. 
Pe M — : 
$F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
£3 Sr aa anemesien marnano |} ° 5" Maryland ee Worcester 
Cz 
Z] ve, b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside rote limits, write RURAL ond give nearest! town) 
corpot 
$a RURAL ond give nearest town} a 
$2 Cambridge P3yr.1mo.1é6da. Showells be 
SS = d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
=* OR INSTITUTION ON A FARM? 
aS Eastern Shore State Hospital : Yes] NOR) 
ce : : 
= se 3. ieee oe First Middle lost 4. pa Month Ooy Yeor 
(Type or print) Ella I Massey DEATH J 1 1958 
: 5. SEX 6. COLOR OR RACE | 7. MARRIED (] NEVER MARRIED (Dy [&. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR} IF UNDER 24 HRS. 
lost birthday) Baya Min, 
F W WIDOWED £7] Divorced (] 2=7-77 8 ys. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mas working ee even if retired) Maryland U.S.A 
q lousewife - ry lan eels 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Pointer Jennie Lewis 


Wawa ae ee U.S. eee Lore V6. SOCIAL SECURITY NO. | 17, INFORMANT Address 
Pete eriner yet Gt Water deb ot arg 
Unkn, = RECORDS + Eastern Shore State Hospital 


18 CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Chronic Myocarditis ae ONSET AND DEATH 
/ 


IMMEDIATE CAUSE (0} 


Then please remove corban papers. 


the registrar pricr ta burial, cremation, or removal, and in any event within 72 haurs after death. 


‘ote has been signed by the attending physician and completel 


ba edgy QUE TO 
Z Conditions, if any, which wm yelitis -  Sub-acute 
& couse (0), stoting the under. ( SUE TO . . 
es lying couse lost. w—_Arteriosclerosis, Generalized 
2 5 ‘a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ma} | 19. feta Bea cig 
ES = : 
$390 3 yes [] NO 
2 2 = F200. ACCIDENT WAS UNDERLYING (1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
Soe & | OR CONTRIBUTING C] CAUSE OF DEATH 
e U [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 z 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f, (City of town) [Ce (Stote) 
- g Bee STE es sigan Rca at foctory, street, office bldg., ete) | ey 
= p.m. W Jot work [} ot work (C] i 
- a 
21. 1 certify thot | attended the deceased from_Nove JL 1926_, 10 July 2 1988 thot | last saw the deceased 
alive on__. Judy 1 12.28, and that death occurred at,__2:36am, from the causes and on the date stated above. 
{ > ADORESS (Street, city or town, stote) DATE SIGNED 
$.S.Hospit idge, 71228 


town, or county) (Stote) 


EvEp 2EeSH Beau Mn. 


ip) 240, REC'D BY REGISTRAR: Zab, REGISTRAR’: eae 
Leone. Meihen Malo We7 sd (del, 


may be retained by the hospitol or 


TO FUNERAL DIRECTOR: After 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
page 3 shauld be detached far use 


a 
> 


g 


wi 1 “™. m MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 07931 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH z 


FOR STATE _Items 8 & 9, Fi Reg. Dist. No. s 
HEALTH DEPT. [> PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
é aes is Dorchester marviano |] STATE Maryland babe iad Dorchester 
ciara M CITY OR TOWN teste cerprete nin wie RURAL ©. LENGTH OF STAYIN Ib |]. CITY OR TOWN {IF outside corporote limils, write RURAL ond give neorest town) 
ee ond give eeorat 
SE Ss Cambridge Cambridge 
pants d. NAME OF HOSPITAL OR INSTITUTION {If not in haspitol, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
S225 TO / ON A FARA? 
283°. 218 West End Avenue ! 2m8 West End Avenue vs] xo 
< E eS ees a ae es = = a Bia Ep 
BESS 3. NAME OF First Middle tow! DATE vid Dey jeor 
8 a. (Type or print) Lena. Robbins Meekins Strath 17 19 58 
oe: 5. SEX 4. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [1] 8. OATE OF BIRTH 719/71 BOQ) 9. AGE In = IF UNDER 1YEAR] IF UNDER 24 HRS__ 
. e. m Months | Os Hi Mi 
oer female white wivoweo[] so oivorced [] A AB/2887 9 VF ye. ga ae rie . 
A do. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign S. 2. CITIZEN OF WHAT COUNTRY? 
Sed 
BS Ea & during most of working life, even if retired) 4 
ers Housewife none _ Cambridge, Md. USA, § 
33 385 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2b 
oe = 5 William J, Robbins Mary Jane Cook ‘ 2 a 
=e fet TS, WAS DECEASED EVER IN U. 5, ARMED FORCES? ]16. SOCIAL SECURITY NO. ]17, INFORMANT aan 
agee r Fer. or voinowr} {It ye gina wor oF doles of service) . § lori a Ma. 
£ ee ' | Franiz G, Meelcins, ) Wes ind i ive on ii 
En €.£ * re i = - a: = a 
PEERE | [*Cnirloumuganpay Cobera) fenorh leis 
’ A : 
B2e28 IMMEDIATE CAUSE joy UE DEP A. emornage About 2 brs 
Hoye 1X DUE TO 
2403 E Cendiion, i any. which wo 4rs y a4 
* 
apr y 3 8 ting the CaaS DUE TO 
[pA 2 og couse lost, , {e is 
e8 ces 3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. was AUTOPSY 
2350 a a a 7 RFORMED’ 
B5585 da 3 yes] NOt 
=: eS E 200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Pont It af item 18) % 
Srets & | PRIMARY CL) or CONTRIBUTING CI 
ae? e § | CAUSE OF DEATH. 
2 5 = bs * ae = = 
“Wee 5 [0c TIME OF INJURY Month, Doy, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, fom 1 20F, (City or town) (County) (State) 
elu, s 6 Hour 6, m. While Not while factory, street, office bidg., ete. 
ZP2e5 2 Pim. 19 Jot work []_ of work H 
25 ae a 21. U certify that | toak chorge of the remoins described abave, held an Autopsy [], Inspection FJ, Inquiry (2. ond in my 
SoREE opinion deoth resulted from: Notural causes FJ. Accident []. Suicide [[], Homicide [FT]. Undetermined manner Oo 
zeege 
Zou 
verano UAL DATE SIGNED 
arse H < Ses mip, CHIEF MEDICAL EXAMINER [] 
55h PB ASSISTANT MEDICAL EXAMINER [-] 
£an2 EXAMINER’ 
is ¥ RSs NAME (7; vr 5 John Mace Ix. OEPUTY MEDICAL EXAMINER Ei] 7/2 0/58 - 
Pe 7 Tio. BURIAL, CREMATION, | 22b. DATE THEREOF "| zie. NAME OF CEMETERY OR CREMATORY TLC Gy eee) Senay 
a2se REMOVAL (Specily) 
° ot ° o 
f= eS 


urial 1/20/58 Dorchester Memorial Pk Cambridg 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR mete 'S SIGNATU 
Le Compte Funeral Service, Cambridge, Md, eae JUL 28 by Utdaoe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 
939 CERTIFICATE OF DEATH e982 


cond 


sz : =e = 
by PERO Dow ew ErrEh a vee Ze ae 
Bs B. CITY OR TOWN [IF ouhide corperote Finis, write [¢. LENGTH OF STAYIN TD | ¢. CITY OR TOWN (f ouhide corporate limi, write RURAL ond give nearest town} _ 
i: go Dee (7 Amar, LAS ZONA 
2 23 d. NAME ie HOSPITAL (If vat in hospital, give street address) | a. Siprel ADDRESS e bapa rerd 
BS SAS a SHORE STATE HOsSP/TAL ves CE) Nos 
£5 3. NAME OF First Middle lowt ‘Month 
ie Coen DRVUS Syevan SULIZER \'Sim JULY 9 Fee 
\ a 3. SEX ry a OR RACE |7. MARRIESSECNEVER MARRIED [-] | © OBTE OF BIRTH AGE a goons [FUNDER YEAR[IF UNDER 74 HS 
[7 ALE EE |wiwoweo C] pivorcep [7] —2 aah a Yo "5 Peale cagieae | es 
£ un eaae era i palo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRT! ry Ae or foreign count) 12, CITIZEN OF WHAT COUNTRY? 
von POAT RR BR VLAKD OSA, 


ne) 


14, MOTHER'S MAIDEN N. 


% as ae W, TILLER sap [Pow PS OA/ 


SUS pasa TU! Oe Sid 16, SOCIAL SECURITY NO. |17. INFORMANT dress. 
me REE LESTER A S fore Sars Wo sPitied RECORDS 


Then pleose remove corbon popers. 


the registror prior to buriol, cremotion, or removal, and in any event within 72 hours 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (bl, ond (c}-] INTERVAL BETWEEN 
PAR H Ys 

MT TS ER PAPER (OFC LER OFC HEART LSERSE SEVERAL 
“LAG DUE TO 


Conditions, if ony, which ) 
goye rise to immediote 


— 
gan ch aarameate:) MS SFE ERAL(A TO ARTERIO SC LETPOS/S 


fe) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eee, 


(MED? 
20c, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No[} 
het ti Lt. . eile ae 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home, farm, | 20. (City or town) (County) (Stote) 
Hour 9, m. While Nat while Hes A ie ais 
pom. 9 fot work [J ot work [J 


21. | certify that | attended the deceased from 2 19, 7 foc fae ms 2-Z.., wie y,that | last saw the deceased 


alive on__ 4 ia eee 19. X_, and that death occurred Pr ay from the couses and on the date stated above. 
s ADDRESS (Street, city or tawn, stote) DATE SIGNED 


YZ ae ze “abo 
AS Ang ai a Lae Klock. Pha LO idl 
mauns Teese, Lor oR EEE Carsige ote Leb 


Te, ya Boome CREMATION, DA’ os fh OF CEMETERY OR EREMATORY BATION (City, town, + county ) 
EON ache FG VC) rege 
Wed ce oes Wy wk 24a, REC'D BY REGISTRAR | 24bGREGISTRAR'S SIGNATURE 7” 
15 ly Y ao 1 Th An 
ay Wa ¢ arany ome BUG 138] Wor adise 


late has been signed by the attending physicion and completely 


¢ buriol-transit permit. 


ding physicion. 


® 


page 3 should be detoched for use uy 


MEDICAL CERTIFICATION, 


moy be retained by the hospital or 
TO FUNERAL DIRECTOR: After this c 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death! Poge 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Pege 4 


d in by the funeral director, 
1 and 2 shauld be filed with 


s 


Pi 


Then please remove carbon popers. 


Jote has been signed by the attending physician and complete!; 


¢ buriol-tronsit permit. 


ra physicion. 


or 
page 3 should be detached for use oc. 


TO FUNERAL DIRECTOR: After this c 


moy be retoined by the hospi 


the registrar priar ta burial, cremation, or removal, and in any event within 72 hours ofter death. 


‘VS AIS (4) 
1SM 9/5! 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
72939 CERTIFICATE OF DEATH awn. ou 2998 


M oecounTy a 2 “yi RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 orchester a b. COUNTY ie 
WANS Soe ey Ley (Ae ARS 
b. CITY OR TOWN (IF outside corporate limits, write | ¢, LENGTH OF STAY IN Ib Ss CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) s - @ 
rural Canbridce al;rsbevr+ fps 
d. NAME OF HOSPITAL (if not in haspital, give street address) S ‘STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION. q ‘i ra] ie f ON A FARM? 
BLastern Shore State Hospital %. icc {ve ves C] no Bd 
3. NAME OF First Middle Day Yeor 
DECEASED agg : = 
(Type or prin) <> & Poo L_ Pavline 95 & 
$. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED. (Ej B. DATE ce BIRTH 9. AGE (In yeor 
— — a 7 loyt birthday) 
ba __fwwowen ]—_ivorcen fy as) S) om. 


100. Sane OCCUPATION Oe tae done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or can coun)ry) 


ing most of workingglifn, evgiett retired) 6; wf me 


(i= 
ric vu ie in 
13. FATHER'S NAME 14, MOTHER'S MAID§A’ NAME 


“ 1 al CAL coe VALE Der oh ws A L U aot 12 = 


\S. ‘WAS ‘DECEASED EVER IN U. S. ARMED oer 16. SOCIAL SECURITY NO, |17. mee Address 
Cece ae "Ue. Eastern Shore State Hospital records 


18, CAUSE OF DEATH = only one couse Co line for (0), (b), ond (c)-] eee ge BETWEEN. 


AND DEATH 
PART 1. DEATH WAS CAUSED B) 
TWMEAtE cause oy _C— eee bo ewe! <5 Wor 


4 
DUE TO. 


ts 
DUE TO. 


gove rise ta immediate 
ca¥se (a), stating the under. 


lying couse lost. tq 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c) |19.. Re So gl 
5 yes} NO 
‘= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© [ (le EITHER, NOTIFY MEDICAL EXAMINER) 
z $$$ 
& |20c. TIME OF INJURY Month, Dy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY Hone, Form, |20F. (City or town) (County) (Stote) 
a Hour oo. m. While Not while factory, street, office bidg., etc,’ 7 
= 


p.m. lat work [7] at work 


21. | certify that | attended the deceased fram. Sia. S., 198%, os, ld, 195_B,that | last saw the deceased 


ie WEB, and that death occurred at 3.455 PM, frém the causes and on the date stated above, 
pctace (Street, city or per stote) DATE SIGNED 


alive onto yj & 


ACTUAL 
ge cap Scag 


TRANS Thomas J, Dredge 


Pp ate pean Acie msgs 
ee ga tari i aa ES ac 
wy L ig oi TURE RESS tea REC'D BY REGISTRAR: be REGISTRAR'S SIGNATURE (/ 
[Ts slolltis on Sab sb Salts nee mak et soa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7925 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 17934 


Oni mp, CHIEF MEDICAL EXAMINER [1] 


: ’ ASSISTANT MEDICAL EXAMINER ip] se 
AR Y Rnov pacer MEDICAL EXAMINER mo 


ACTUAL R 
SIGNATURE ‘ 


> 


caunes ALeReD R. 


Tic. NAME OF CEMETERY OR CREMAT town, or county) (Stote) 


FOR STATE Reg. Dist. No. 
HEALTH DEPT. 1, PLACE OF 1 a i 2. USUAL RESIDENCE (Where deceated lived. If inslilution: Residence before Saree 
eee 0. COUN ©. STATE b. COUNTY 
8235 : Dorchester MAARYEAND Maryland Dorchester 
es = x M b. ery OR TOWN Pisin Sorporote lmity, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give neares! town) 
as ‘ond give near! town 
g33% Cambridge ite 13 ambridge Oe 
33 5 z d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET aa © 1S RESIDENCE 
sg 5 
2835. Cambridge-Maryland Hospital | ae ___177 Washington Street l*sD xo# 
Bess 8 3. NAME OF Fie Middle Lost DATE Month Doy Yeor 
el Gae DECEA: 
3 G 4 OEATH 
x = ra Viola Jar Ross a a oe 
5 wd 5, SEX 6. COLOR OR ag MARRIED KX] NEVER MARRIED (-]| 8. DATE OF BIRTH 9%. poet JEUNDER 1YEAR| IF UNDER 24 HRS. 
== Be * Months] Day: | Hours | Min. 
ee Female Negro _ jwoown() cvosceo et) | hori 64 1921 39 wn eee le ae 
$5 ce 7 = Ma. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. “BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe pen during most of working life, even if retired) 
poke € Laborer ood Packing | Dorchester Co., Md,_| USA = 
33 g Ft 5 13. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
ey. 
ah Rickson _Jarmon Viste Henry a! 
= he 5 = 15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
age eu 90, at unknown) (W zetigiea mor ar Bone itn) 
sof 28 No aao----=-= |216-16-7443 George Ross, Cambridge, Ma. 
page, Has 18. CAUSE OF DEATH [Enter only one coure per line for (9), (b). ond (c).} TeavaL mutta 
ec ag PART |. DEATH WAS CAUSED BY: ve. 
Besser ONIMMEDIATE CAUSE (0) f- CHEE LD NETS. 2 ’ _| fo_ MynuTe> 
gigse H2a.d but to 
Sere Cenditions, if ony, which b 
3 s. te gave rise to immediole cove w 7 * a 
Re Seb (0), sloting the underlying? OVE TO 
8 Eo e cove lost, (a = 
* 2 6&6 Ba PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE | CONDITION GIVEN IN, PART Mo)]t?. pad AUTOPSY 
Le kod wa 8 = Temegeuev? 
Bs5285 5 no] 
Pa rd BS [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 18.) i 
$usfs & [PRIMARY ©) or CONTRIBUTING C] 
es 3 | Cause OF DEATH. 
3 & 5 [a0e. TIME OF INJURY Month, Doy, Year _]20d. INJURY OCCURRED [20e. PLACE ‘OF INJURY (Home, fein, {70m {Cily or town) (County) (Stale) 
3 2 FS Hour 9, m. White Not while factory. sireel, office bidg., et 
5 = p.m. id ‘at work ([] ot work 
a 21. I certify that | took charge of the remains described abave, held an Autopsy kf Inspectian (], Inquiry (1. ond in my 
5 opinion death resulted from: Neturol causes maa Accident [], Suicide [], Homicide (J, Undetermined manner QO 
o 
o 
2 DATE SIGNED 
2 
i, 
3 
6 


4 should be forwarded ta the Cl! 
TO FUNERAL DIRECTOR: Page 3 snui 


TO DEPUTY MEDICAL EXAMINER 


s 
& 
2 
FA 
4 


5M 2/57 


Burial” 


01. 


) ADDRESS, 


720. BURIAL, CREMATION, ie DATE THEREOF © 


5/1958 


— 


er_C 
4b, REGISTRAR'S SIGNATU! 
. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 079 35 
7926 CERTIFICATE OF DEATH b aotor tia 


PHYSICIAN'S: 


NAME (Type) fldri H, Wolf m 
Neo. Poa one ‘7b. DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City. town, or county) (Store} 
ec F, 
Biter July 81958 Dorchester Memorial Park | Cambridge Md. 


Es DIRECTOR'S SIGNATH¥E AQDRESS da. REC'D BY REGISTRAR 
VS A15 (4) ‘ eth 1 ‘58 
15M 10/57 ’ a t smbridge ome SUL 7 


may be retained by the hospital ar 


TO FUNERAL DIRECTOR: After 
poge 3 should be detached for use 


~ 
S ee 2 pide Poets (Where deceased fived. If institution: Residence before admission) 
°. 3. 
& Dorchester MARYLAND Maryland » COUNTDorehester 
e b. rope sina (if outside corporate limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN {if outside corporate limits, write RURAL ond give nearest town} 
ond give neorest town) 

a Cambridge entire life 2 Cambridge 
2 d. ES oe saat (If not in hospitol, give street oddress) d. STREET ADDRESS e. bate apes 
° 
2 Cambridge-Maryland Hospital 24 High Street ves (] No (Ff 
5 
2 Ch UAECe First Middle tos! 4 pare Month Oay Yeor 
a (Type or print) Leroy Smith cern §=July 6,1958 19 
© 
= 5. SEX 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
Se Male White wiooweo [[] Divorced [] Aug 2,188 ie (ee ale 

5S i Ma Zs val yo. 
> ie EJ 
2 € x 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 5 
2 83s during most af working life, even if retired) ‘ 
3 pes I Retired Grocer self employed Cambridge,R.D. U.S. 
3 be s ‘13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 S8s ; N Me 
S Soe James S. Smith Nancy Henry 
‘c FS 3 Vs. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 

z 
<7 aqQEc (Yes, 60. oF unknown} (10 yes, gve wor or dates of service) ™ 
Pays No | No Mrs.Mazel M. Smith,24 High St. ,Cambridge,Ma. 
oe a 
> B98 18. CAUSE OF DEATH [Enter only one couse per line far (0). (b}, and (c}. INTERVAL BETWEEN 
3 oa DEATH WAS SED ONSET AND DEATH 

= 3 PART 1, DEATH WAS CAU! BY: : 
2° gigi ay » IMMEDIATE CAUSE (o! bra. rrha 1d & days 
5 2? O1 K DUE TO 

e ra ry : 
= D2 > Conditions, it ony, which wo _ arteriosclerosis eneralized and cerebral 
3 BES gove rive lo immediate | oy 
ey couse (0), sloting the ynder- AAS: 
ai 5° =? lying couse los!. {o). 
S15 ae eee ca 
i 2 3 S a $ Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo] 19. pale eh cae 
aa <6 e 
gasses 2s none ves FJ] NOT) 
Reet = | 200. ACCIDENT WAS_UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of stem 18) 
Seas = 
Zso0- = ‘OR CONTRIBUTING [) CAUSE OF DEATH 
qc © O © YF ETHER, NOTIFY MEDICAL EXAMINER) ae 
2 . 6 & [20c. TIME OF INJURY Manth, Doy, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iene for i= {City or town) (County) (Stote) 
2 Goes o a Hour 0, m. Whilk Not whil ry, street, office J.. ete. 
ze é 3 es Sos ieee ae Sate ae, SE H Monee 
ry i] F 
z = 21. | certify that | attended the deceased fram.____G=29=______, 19.88., “f- EA , 19B8_that | last saw the deceased 
2 5 alive an.___7<6= 1268, and that death accurred a __M, fram the causes and an the date stated abave. 
E 2 ADDRESS (Street, city oF town, state} DATE SIGNED 
< S ACTUAL ' = 
wqess / | [Sette no. 15 Locust Street, Combridges Md, 7n8-58 
a = 
< g 
= es 
5 ® 
° 2 
x © 

2 

° = 
3 


“thot SIGNATURE 
7 riwes 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours offer death: Poge 4 


VS ANS (4) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7997 CERTIFICATE OF DEATH 


—_ 


7936 


Sod Reg. Dist. 
¥ = M Ye oer 5 2 wwe a (Where deceased lived. If institution: Residence before admission) 
°73 ail °. iM b. COUNT! 
38 Dorchester MARYLAND Moryland borchester 
eke b. CITY OR TOWN [If outside corporote limits, write |ENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, weite RURAL ond give nearest town) 
oo RURAL ond give georest lown) te wv 
52 ambraidge 7 days x Horlock - Rural 
2 +2 re d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
=“ 7 OR Geena 1ON / Ff 7 ON A FARM? 
SS owl Cambridge-Maryland Hospital Reilroad Hill ves [] No £4] 
£6 |. NAME OF Fiat Middle lost 4. DATE Month Bay Year 
— DECEASED OF 2 rc 
€ (Type or print) Evelyn Stanley DEATH a 19 58 
4 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED fq | & DATE OF BIRTH 


P 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) [Months] Doys | Hours | Min. 
eye, 

11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 


East New Market, Ma. U.S.A. 


14, MOTHER'S MAIDEN NAME 


Cecelia Thompson 
17, INFORMANT Address 
Gecelia Stenley, Harlock, Md,, RF,D, 


: % INTERVAL BETWEEN 
ONSET AND DEATH 


Female Negro |woown oworceoE] | hugust 2, 1945 


Wa, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
Public School 


Studen: 
13, FATHER'S NAME 


Charles M. S tanle 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. 
(Yar, ne, oF vaknews) (708, give wor oF dates of rernice) N 
‘one 


No 
18. CAUSE OF DEATH [Enter only one couse ae for (0). (b). ong (c).]> 


PART I. DEATH WAS CAUSED BY: 
, "MMEDIATE CAUSE (0). 


DUE TO 


ra 


Then please remove corban papers. 


3 
2 
o 
€ 
° 
By 
a] 
e 
5 
Pa 
Oy 
& 
Bs 
z 
o 
o 
e 
3 
€ 
= 
r} 
© 
= 
~ 
a) 
2 
v 
< 
es 
< 
8 
3 
a) 


z Conditions, if ony, which (o 
E gove rise to immediote 
~¥ couse (0), stoting the under. ( OVE TO 
Roe lying couse lost. (e) 
= 5 CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
ae vss no] 
Le 
are 4 ‘20c. ACCIDENT AS "UNDERLYING 0 20b. DESCRIBE HOW INJURY-OCCURRED. (Enter noture of injury in Port | o¢ Part I! of item 1B.) 
35 6 ‘OR CONTRIBURNG [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


® 


the registrar prior to burial, crematian, ar remaval, and in ony event within 72 haurs ofter deoth. 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town} ‘ount Stot 
foctory, street, office bldg., ete.) | 4 J oti oer 


While Not while 
‘ot work 3 


MEDICAL CERTIFICATION 


oeee that | last saw the deceased 
YZA/.M, frém the causes and an the date stated above. 


ESS (Street, city or town, stote} DATE SIGNED 
Lf sd 
few mmm bg fawn nn = = 2 ef nee. _ a --=%. 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. eal 
reaper” | July 5,1958 | East New Market Cemetery| East 


2 Nota ane Son, Federef@tirg, Maryland — [2 ECD BY REcisTRAr 
gic s pareJUL 1 6 "58 


, town, or county) 


(Stote} 
ow Market, Moryland ane 


REGISPRAR'S SIGMAT®RE 
ts 


may be retained by the hospital ar 


TO FUNERAL DIRECTOR: After this ¢ 
page 3 shauid be detached far use 


> 


& 
= 


10/57 


~«< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs ofter death. Page 4 


ing physician. 
Jate hos been signed by the attending physician and campletel 


the burial-transit permit. 


> 
° 
2 
rs 
£ 
> 
5 
z 
s 
2 
& 
3 
> 
°° 
é 


a 
E33 
a 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 
~ 2946 CERTIFICATE OF DEATH vee a 


—i 


07937 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (ch) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1 DEATH Wis athens Chronic Myocarditis 


sé 
se M \iroceorceans 2 USUAL RESIDENCE (Where deceoted lived. If instttion: Residence before odminion 
85 e, COUNTY Nurchesber: b. COUNTY 
32 er CNS Maryland Kent 
x) g b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town} : 
32 Cambridge hyr.6mo. lida: Chestertow y 
o 3 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1§ RESIDENCE 
= OR INSTITUTION * ON A FARM? 
5S Eastern Shore State Hos pital = ves] No 
= 3. NAME OF First Middle 4. DATE ve 
- DECEASED i re Sp ik OF agin 2 bos’ 
€ Kila Harrison Wilson Vickers, Jr}, D&T July __30 1958 
6. COLOR OR RACE | 7. rs Hee R MARRIED 8. DATE OF BIRTH 9. AGE (In years inom UNDER 1 YEAR] IF UNDER 24 HRS. 
< suits ed, Oo Beste enone basen Ietovenl ie 
Pd W wind voRCED h-12=79 79m 
Pers 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ir during most of working life, even if retired) 
ae Marvland U.S.A. 
8 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8s + : : 
gee Harrison Vickers Jennie ? B. Y. Shemwell 
38 3/ 15. WAS DECEASED re JNU, S. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
ge [Yes, no, oF unknown) {Hf yer, give wor or dates of tervice) 
ee anknown|""o” ” ===="p17-16-9h50 RECORDS-Eastern Shore State Hospital 
gic 
ee 
a! 
« 
§ 
2 
3 


J DUE TO 
Conditions, if any, which Fs General Arteriosclerosis 

* Se ee ero 
gove rise to immediate DUE TO 


co%se (0), stoting the under 


lying couse lost. ) 


Ro. povseemn Zac NAME OF CEMETERY OR CREMATORY d ity, own, oF Count (Stote) 
90 if 
60 pester Cer hester town Vy 
23. a RAL DIRECTORS SIGR i ‘Pha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
{7A VA AMS | fe 2 K[OWIV | oar cl (Dao f ey 


£ 
= 
e 
2 
Fi 
> 
FS 
5 
a 
® 
'd a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
A < ves} NOC] 
6 = 1200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s 4 & | OR CONTRIBUTING LC] CAUSE OF DEATH 
5 © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
@. 5 & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY [Home, farm, 1 20f. {City or town) {County} {Stote) 
6° R8s ra Hour 0. m. While. Not while foctory, street, office bldg., etc)? 
sire FS p.m. 19 Jot work [} of work [J i 
+ et ; 
s <3 21. | certify that | attended the deceased fram,______. sTune____, 19. 57, to_ly. 30... 19.58. that | last saw the deceased 
<2) 
e 33 , and that death accurred at.__lL:50 IM, fram the causes and an the date stated above, 
Oto ADDRESS (Street, city or town, stote} DATE SIGNED 
eof 
os 
B25 SIGNATUR fo, b. sS.8.Honpital,Canhridge, Md. 7231258. 
apa 
35 PHYSICIAN'S 
< 2: NAME (Type! 
Hg 
2 ge 
of= 
= 


acy 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 7 9 7 8 
CERTIFICATE OF DEATH eae 


a 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
Wi 9. COUNTY i °. ar b. COUNTY 
Dorchester aryland Dorchester 


RYLAND 
b. CITY OR TOWN (if outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) K 
Cambri life Cambridge / 


d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADORESS I" Is RESIDENCE 
{ OR INSTITUTION, ‘ON A FARM? 
aS Cambridge Ma: 07 Glenburn Aveme ves] NOK) _ 
£6 3. NAME OF Fins Middle lost 4. DATE Month Doy Yeor 
€ Z {Type or print) Holly Virginia Walker DEATH July 23 19 58 
5. SEX 6. COLOR OR RACE | 7. MARRIEO [) NEVER MARRIED. @ 8. DATE OF BIRTH 9. AGE (In yeors IP UNDER } YEAR| !F UNDER 24 HRS. 
by 8 lost birthdoy} [Months] Doys Min. 
F W wipoweo [} owvorceo) | 7-21-5 Chae vi 
= 0c. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} 
None -—- Cambridge, Md. U.SeA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Reginald W. Walker Hazel Virginia Hackett 


15, WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
[Yes, 10, 0¢ unknown) (UE ye, give wor or dates of tervice) 3 
No None Reginald W. Walker, Cambridge, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), and {c)-} INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET ANO DEATH 
- IMMEOIATE CAUSE (o} 


DUE TO 


Then pleose remove corbon popers. Pi 


the registror prior to buriol, cremotion, or removol, ond in any event within 72 hours after deat! 


Conditions, if ony, which re 
gave rise to immediote 
catse {0), stoting the under. ( CUETO 


lying cause lost. (a 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)| 19. trae 
Prematurity - Birth Weight 4 lbs. 7 ozs. ves HB NOT 


206. ACCIOENT WAS_UNOERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(UF EITHER, NOTFX MEDICAL EXAMINER) -— -= «= 
20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20, (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bidg., ote.) # 
p.m. face 19 lot work [Jeotwork [7] a a re i >. 


21. | certify that | attended the deceased from_July-21,.., 19.58, toduly 23, .., 1958. that | toast saw the deceased 


late has been signed by the attending physician ond completel 


ding physician. 


os the burial-tronsit permit. 


© 


MEDICAL CERTIFICATION, 


alive on_____+ July 23, 19_5 that death accurred at 249. AM, from the causes and an the date stated abave. 
ay 5 , > ADDRESS (Street, city or tawn, stote) DATE SIGNED 

ACTUAL 4 y p 
(| [Rewate Z mo. 5 Locust Street 0 Se B58 


PHYSICIAN'S 


NAME (Type)_ELGridge H. Wolff, M. D. dge, Maryl 


‘20. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town. ar county} {Stote) 
RemOMAt Reh | July 24,1958| Dorchester Memorial Park | Cambridge,Md. 


JUNERAL DIRECTOR P SIGNATURE. [) ADDRESS Ya. RECD BY REGISTRAR | 24YREGISTRAR'S SIGNATURE 
< a M vP3 F 
ont: A Aurury Cambricee Ma. MYA D 58 J A 


moy be retoined by the hospital or 


TO FUNERAL DIRECTOR: After this c 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Poge 4 
poge 3 should be detoched for use 


MARYLAND STATE, DEPARTMENT OF HEALTH—BALTIMORE, 18 


7929 “*" CERTIFICATE OF DEATH neg 989 


te ol 


= 

g 3 1. PLACE OF DEATH > 2. USUAL RESIDENCE in deceased lived. If institutiqn: Residence before odmissi 

=F fe 1 ) “MARYLAND || °° y P b popner 

32 a oe aside DAA A Vo ro. } ke 

es ¢. LENGTH OF STAY IN 1b €.,CITY OR TOWN (IF outside) corporote limits, write RURAL ond give nearest town) 

6 ; t 

La) 

$2 } OoGAg Ai fei b rs Ev Se) 3 

2 2 de TAME OF HOSPITAL (If not in hospiol, siye street oddress) d. STREET ee , e. % RESIDE 

BS Oo Leartea 2T | 3ol Clinibn Xf ves [] NO 2]-— 

ce 

£6 3. NAME OF Fi Middl 4. DATE 

Phi DECEASED. 7 ton 4 iddle lost i) "] Month Doy “oe 
(Type or peint) SALI | A/ 2 arly DEATH 19S 


Pi 


3. * 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |® DATE OF BiH 9. AGE (In fears [IF UNDER ra IF UNDER 24 HRS. 
4 Olax 30, sete oe a 
J Veoeg ey \winowen J oivorceo is Sahat 1S fic pike 
TOs. LV OCCUPATION (Give kine/of work done o KIND a BUSINESS OR eS u. Spe ot foreign aay >. [1 CITIZEN OF WHAT COUNTRY? 
re during most of working life, if retired) Lo a 
I #3 = = Bad ca VER Oe ~/ 


Pas f y, » a 
i BE MAIDEN NAME 


Ie u d OU M 


Ve WAS aes U.S. SaeneD eb 16. \7_ SECURITY B NO. 17. a 3 . % dress 
fet, no. OF unknown) Y#. give wor oF dates of service xe 7 rot 
-{0-§ qd WAFL Cos yith “Sp 4a bid g | 


| te. ca ri OF DEATH [Enter only one couse per line for {0}, {b), ond {c}.] INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0] 

>, DUE TO 


Condilions, if any, which {b) 
gove tise to immediote 
couse {0}, stoting the ynder- 
lying couse lost. ec A fs, 


Then please remove carbon papers. 


ate hos been signed by the oltending physician ond completel; 


he buriol-transit permit. 


the registror prior ta burial, cremotion, or removal, ond in any event within 72 hours ofter_death. 


< 
5 
a, a Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUT&NS TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
i & 
a S yess) nol] 
2 & ] 200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Part Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
2 & [20c. TIME OF INJURY Month, a Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} {(Stote) 
os 8 Hour om. While Not stiles foctory, street, office bldg... atc.) | 
cS = p.m. lot work [-] of work t 
. cs Se 
2 2). | certify a Es 19. A mo) toes, 19.5 \that | fast saw the deceased 
< 
alive on___. , and that death occurred at. AIG, fram the causes and an the date stated abave. 


ADDRESS et city of town, We, 


ore 


bs EES 
Mo. BURIAL, CREMATION, | 2. DATE THEREOF yp ic. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, oF epunty] Stote} 
gree rect = 
=f A64 [> & ge Ce a Z} CA + 
23. ul omcora s siGhaTuRe a MW ot | ‘24a. REC'D BY REGISTRAR | 24b. ig $ SIGNATURE 
Vs A15 (4 roe, * 
Yeas) ‘Fmbridage © Ad : 2 1 a) ae 


—_— WY RRL 


moy be retained by the hospitol or 


TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs after deoth: Poge 4 
page 3 should be detoched for use 


1 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 9 "9 CERTIFICATE OF DEATH vee, og. 9 40 


$ -—~]1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmistion) 

3 fe. COUNTY Mette || RETA b. COUNTY 

, Os wt oRCH Zz MARY LAY D Whi lomice 

€ Bs 7b. CITY OR TOWN {If ouside corporote limit, write ©. CITY OR TOWN [IF outside corporate limils, write RURAL ond give nearest town) 

3 RURAL ond give neares! lown) : v 
co) z KS g ‘ KALARDS 

2 238 y &. NAME OF HOSPITAL (If not in hospital, give street oddres d. STREET ADDRESS . 1S RESIDENCE 

3 = 3 OR INSTITUTION ON A FARM? 
Pa s yes] no ff) 
5 y 

2 6 i . [3 NAME OF First Middle lost 4, DATE Month Day Year 

= 3- ECEASED | 

P ary (Type or print) Fog A WILKINS DEATH wl wre 


OF Sie 

5. SEX 6. e 3 ie TI oA 
$e COLOR OR RACE [7 yeannieD [] NEVER MARRIED [] |®. DATE OF BIRTH AGE (tn roan 
MAL HIT E _ |wioowen pivorceo [J Ti i 2. = : 


ce. Min. 
> Set 
2 e & ‘ 100. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 32. CITIZEN OF WHAT COUNTRY? 
5 < of wo 
3 88 3 during mast of working life, even if retired) ee : 
Bote = (RE MA S Team Mint MAR YL USA. 
3 68 | 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 88 , 
agate LK Now Laurea Witkiys 
£ 233 
S oFR ene SSPITAL / “ai DS Le 
tins 2 Ma} 
+ 3 Uv S 77 
@ Ese 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).) INTERVAL BETWEEN 
3 245 PART I, DEATH WAS CAUSED BY: 7 
ee z IMMEDIATE CAUSE (0} Loa BA EUMONIA 
3 ee? Ya. DUE TO 
£ 3.> Conditions, if any, which w 
Siege s gove rise to immedionw ( 9. 10 
eat 20 
= sg 
2S : 
fslsz 9 @OLERE 
2. Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa] 19. WAS AUTOPSY 
egsed Q PERFORMED? 
~weese a ig 5 
£asgo5 6 x ON BIA! iY DER ob yes] NOR) 
rs iJ z= — 
Fotss = [20.4 ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure'of injury in Port I or Port Il of item 18) 
ee = 
ee aes & |r EITHER, NOTIFY MEDICAL EXAMINER) 
eo. 3s & [0c TIME OF INJURY Monthy Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 1 20f, (City oF town) (Covniyy {Slale) 
wee gs 6 Hoor a:'t. 5 (Mtile Not while factory, street, office bldg., etc.) | 
aepecs = p.m. v lot work [7] of work [7] : 
=. 8's 
2 Ee = . >. , 195-Z, tos chy 12, 19.52" that | last saw the deceased 
20 a = ‘4 
Zea 35 alive on. Lhd (2B, 2o¥., and that death occurred at /Z"_#7M, fram the causes and on the date stated abave. 
E Be 3 2 he oe " ADDRESS (Sirect, city or town, stote) Tr DATE SIGNED 
eyese Sento 2 Oe wo. CAMBR Dee, MARYLAND Jody ty lose 
£a2 ] 
28585 PHYSICIAN'S j i ; 
= sz2é jokes tye. TAI RAWF a p el Pee ne, AS ee ee ae 
3 23° ? To. BURIAL iS ib. OATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Siote) 
2a he NPP lguty 16,1958 Willards Cemetery Willards, Maryland 
oe 
Se F 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
sees) HOLLOWAY & COMPANY SALISBURY MARYLAND} pare 1958 ood , A 


